Researchers have hypothesized that pain catastrophizing has a social function. Although work has focused on the catastrophizing of individuals with chronic pain (ICPs), little is known about the pain catastrophizing of their significant others. The purpose of this study was to test the validity of a revised version of the original PCS [Sullivan MJL, Bishop S, Pivik J. The pain catastrophizing scale: development and validation. Psychol Assess 1995; 7: 432-524.] in which individuals were instructed to report on their own catastrophizing about their significant other's pain. In Study 1, a confirmatory factor analysis was conducted to determine the factor structure of the PCS-Significant Other (PCS-S) in a diverse sample of university undergraduates (nZ264). An oblique second-order 3-factor model with two cross-loadings provided the best fit and this model was invariant across gender and racial groups. This factor structure was cross-validated in Study 2 with a second sample of university undergraduates (nZ213). Results indicated that the 3-factor structure with two cross-loadings was a viable model of significant others' pain catastrophizing across gender and racial groups. In Study 3, this factor structure was replicated and the content validity of the PCS-S was examined in a sample of adult ICPs and their spouses (nZ111). Spouse catastrophizing was related to ICP pain severity and interference as well as both spouses' depressive symptoms. In addition, ICPs were at a greater risk for psychological distress when both spouses had higher levels of catastrophizing. The PCS-S has the potential to be a useful and valid measure of pain catastrophizing in the significant others of ICPs. q
Introduction
Pain catastrophizing is an exaggerated, negative focus on pain and is related to psychological distress, pain severity, and other negative outcomes in pain samples (Affleck et al., 1999; Cano, 2004; Keefe et al., 1989; Turner et al., 2000 Turner et al., , 2002 Turner et al., , 2004 . Pain catastrophizing may serve a communal coping function such that individuals with chronic pain (ICPs) catastrophize about their pain to elicit support from others (Sullivan et al., 2001a; Thorn et al., 2003) . Research has supported this hypothesis (Cano, 2004; Giardino et al., 2003; Keefe et al., 2003; Sullivan et al., 2004 ). Significant others living or interacting with ICPs may also catastrophize about ICPs' pain. Indeed, health problems in one spouse can cause increased worry and psychological distress in the healthy spouse (Coyne and Smith, 1991; Davis-Ali et al., 1993) . In turn, catastrophizing cognitions could translate into behaviors related to support provision. For instance, significant others who catastrophize about their partners' pain may desire more control over the ICPs' health behaviors or engage in more advice-giving. Healthy spouses' own beliefs or attitudes are important factors in determining the tactics they use to influence health-related behavior (Butterfield and Lewis, 2002) . Pain catastrophizing in significant others might also be related to both partners' psychological distress, just as pain catastrophizing is related to distress in ICPs. For instance, catastrophizing spouses may increase the likelihood that both spouses 
